
CERTIFICATE OF LIABILITY INSURANCE 71/2017 DATE(MM’DD/’YWI

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(Ies) must have ADDITIONAL INSURED provIsIons or be endorsed.
If SUBROGATION IS WANED, subject to the terms and conditIons of the polIcy, certaIn polIcIes may requIre an endorsement. A statement on
thIs certIficate does not confer rIghts to the certIfIcate holder In lIeu of such endorsement(s).

PRODUCER LoCkton Companies CONTACT

Three Cliv Place Odve, SUfte 900 ~ ExtI: I 1~Oé. Nol:
St. LOUIS Mo 63141-7081
(314) 432-0500
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INSURER A Greenwich Insurance Comnany 22322
INSURED Insitufomi Technologies, LLC INSURER B: ACE American Insurance Comnany 22667
1347989 17988 Edison Avenue INSURER C: Indemll ty Insurance Co of North America 43575

Chesterfield MO 63005
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CERTIFICATE HOLDER CANCELLATION See Attachment

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROV1SION5~

14363470 AUTHORIZED REPRESENTATIVE

CITY OF SEABROOK
1700 FIRST STREET
SEABROOK TX 77586
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ACORD’
-

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO ThE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE POLICY NUMBER UMITS

__________ EACH OCCURRENCE 6 2.000.000
BROAD FORM PD/CONTRAC s 1,000,000

MEDEXP(Arwoneperson) s 10.000
PERSONAL & ADV INJURY $ 2,000.000
GENERAL AGGREGATE $ 4.000,000
PRODUCTS- COUP/OP AGO $ 4,000,000

UMBREU.A LLAB

EXCESS LIAB

RETENTION S
WORKERS COMPENSATION
AND EMPLoYERS’ LIABILITY Y/N
fly PROPRIETORJPflTNERIEXECUTWE
OFFICERIMEMBER EXCLUOEOT
(MadaIoly In NH)
It ye,. d.,tnb. .fid(
DESCRIPTICN OF OPERATIONS b.Icw

NOT APPLICABLE

2.000.000
BODILY INJURY (Per person) $ XXXXXXX
BODILY INJURY (Per acddsnl S XXXXXXX
P~OPERW DAMAGE $ ~~XXXXX

xxxxxxx
EACH OCCURRENCE $ XXXXXXX
~AGGREGATE $ XXXXXXX

1.000,000
ELDISEASE.EAEMPLOYEE 1.000,000

OISEASE . POLICY LIMIT 1 .000,000

DESCRIPTION OF OPERATIONS ‘LOCATIONS I VEHICLES (ACORD 101, AdditIonal Remarks Schedule, nay be attached II molt space Is required)
RE: SEABROOK 2016 SAnITARY SEWER REHABILITATION PROJECT 2016-14. CITY OF SEABROOK IS ADDrnONAL INSURED UNDER
GENERAL LIABILITY AUTOMOBILE LIABILITY AND EXCESS LIABILITY AS REQUIRED BY WRITTEN CONTRACT BUT ONLY WITH
RESPECT TO LIABILItY ARISING OUT OF ThE WAMED INSURED’S OPERATIONS. WAIVER OF SUBROGATION APPLIES UNDER GENERAL
LIABILITY AUTOMOBILE LIABILITY, AND WORKERS’ COMPENSATION WHERE PERMISSIELE BY LAW AS REQUIRED BY WRITTEN
CONTRAC’L **5~ ATTACHED ENDORSEMENTS

ACORD 25(2016/03) @1988t~CbRD’tO’R~öRA’tttN. All rights reserved
The ACORD name and logo are registered marks of ACORD



This endorsement, effective 12:01 a.m., July 1,2016, forms a part of

Policy No. issued to AEGION CORPORATION

by Greenwich Insurance Company.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CANCELLATION NOTIFICATION TO OTHERS ENDORSEMENT

In the event coverage is cancelled for any statutorily permitted reason, other than nonpayment of premium,
advanced written notice will be mailed or delivered to person(s) or entity(ies) according to the notification
schedule shown below:

Number of Days
AdvancedName of Person(s) or Entity(ies) Mailing Address: Notice of

Cancellation:
Per Schedule on File with the Company 90

All other terms and conditions of the Policy remain unchanged.

IXI 405 0910
© 2010 X.L. America, Inc. All Rights Reserved.

May not be copied without permission.



NOTICE TO OTHERS ENDORSEMENT — SCHEDULE
NOTICE BY INSURED’S REPRESENTATIVE

Named Insured Aegion Corporation Endorsenient Number

Policy Symbol Policy Number Policy PeHod Effective Date of Endorserne I
ISA 07)01/2016 TO 07/01/2017
Issued By (Name of Insurance Company)
ACE American Insurance Company
Insert the polIcy number, The remainder of the information is to be completed only when ltiis endorsement is issued sobsequoni to the preparation ol the poh

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named Insured for any reason other than
nonpayment of premium, we will endeavor, as set out in this endorsement, to send written notice of cancellation, to
the persons or organizations listed in the schedule that you or your representative create or maintain (the ~Schedule”)
by allowing your representative to send such notice to such persons or organizations. This notice will be in addition
to our notice to you or the first Named Insured, and any other party whom we are required to notify by statute and in
accordance with the cancellation provisions of the Policy.

B. The notice referenced in this endorsement as provided by your representative is intended only to be a courtesy
notification to the person(s) or organization(s) named in the Schedule in the event of a pending cancellation of
coverage. We have no legal obligation of any kind to any such person(s) or organization(s). The failure to provide
advance notification of cancellation to the person(s) or organization(s) shown in the Schedule will impose no
obligation or liability of any kind upon us, our agents or representatives, will not extend any Policy cancellat on date
and will not negate any cancellation of the Policy

C. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use.

0. We will only be responsible for sending such notice to your representative, and your representative will in turn send
the notice to the persons or organizations listed in the Schedule at least 30 days prior to the cancellation date
applicable to the Policy. You will cooperate with us in providing the Schedule, or in causing your representative to
provide the Schedule.

E. This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Poticy remain unchanged.

Authorized Representative

ALL-32686 (01/11) Page 1 ol 1



Workers’ Compensation and Employers Liability Policy
Named Insured Endorsement Number
AEGION CORPORATION
17988 EDISON AVENUE Policy Number
CHESTERFIELD MO 63005 Symbol WLR Number
Policy Period Effective Dale ci Endorsement
07-01-2016 TO 07-01-2017 07-01-2016
Issued By (Name of Insurance Company)
INDEMNITY INS. CO. OF NORTH AMERICA
med he policy number The remainder of the intorniation is lobe completed Mily when this endorsenient is issued %L bse cent Ic the preparation ci thu poiic:v

NOTICE TO OTHERS ENDORSEMENT — SCHEDULE
NOTICE BY INSURED’S REPRESENTATIVE

A. If we cancel this Policy prior to its expiration date by notice to you or the first Named insured for any reason other than
nonpayment of premium, we will endeavor, as set out in this endorsement, to send written notice of cancellation, to
the persons or organizations listed in the schedule that you or your representative create or maintain (the “Schedule9
by allowing your representative to send such notice to such persons or organizations. This notice will be in addition
to our notice to you or the first Named Insured, and any other party whom we are required to notify by statute and in
accordance with the cancellation provisions of the Policy.

B. The notice referenced in this endorsement as provided by your representative is intended only to be a courtesy
notification to the person(s) or organization(s) named in the Schedule in the event of a pending cancellation of
coverage. We have no legal obligation of any kind to any such person(s) or organization(s). The failure to provide
advance notification of cancellation to the person(s) or organization(s) shown in the Schedule will impose no
obligation or liability of any kind upon us, our agents or representatives, will not extend any Policy cancellation date
and will not negate any cancellation of the Policy.

C. We are not responsible for verifying any information in any Schedule, nor are we responsible for any incorrect
information that you or your representative may use

0. We will only be responsible for sending such notice to your representative, and
the notice to the persons or organizations listed in the Schedule at east 30
applicable to the Policy. You will cooperate with us in providing the Schedule,
provide the Schedule

E. This endorsement does not apply in the event that you cancel the Policy.

All other terms and conditions of this Policy remain unchanged

This endorsement is not applicable in the states of AZ, FL, ID, ME, NC, NJ, NM, TX and WI.

Authorized Representative

your representative will in turn send
days prior to the cancellation date
or n causing your representative to

WC 990369(01/11) Page 1


